Perforated gastric ulcers. A plea for management by primary gastric resection.
One hundred one patients with perforated gastric ulcers have been treated at our institution during the past three decades. Ninety-one patients underwent operative repair, with a 24% mortality. A reduction in mortality and complications was realized when primary gastric resection, rather than patch closure, was performed. This could not be explained by selection bias, as risk factor prevalence was equally distributed between these two groups. We conclude that primary gastric resection, with or without vagotomy, is the procedure of choice for repair of perforated gastric ulcers. Only intraoperative hemodynamic instability should limit operative selection to a faster, less definitive procedure.